Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 1-15,
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



Version 7/03

APPLICATION FOR e SUETT i i
FEDERAL ASSISTANCE 2.D U ED MALCH /, 300 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[T construction K Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction ] Non-Construction
5. APPLICANT INFORMATION
Legal Name: ) / Organizational Unit:
ovore Vaceey Muruse Water [b. Depariment
Organizational DUNS: / ? _ 7 7 2 - ? 2.2/ Division:
Address: Name and telephone number of person to be contacted on matters
Street: . A / involving this application (give area code)
Fo. Pox /& /\J N Prefix: iFirst Name: LD
/G [ TmPERIAL Wy MELINDA
City: Middle Name
OcoTiteo —
County: ast Name
"W ImpERIAC Hempace
State: a 14 ) lZip Code 9 22 %9 Suffix: ]
Country: U’LC A‘ Email:
6. EVPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
OO-0000000 Too - 79/- 14/0

8. TYPE OF APPLICATION:

K New 7l continuation I Revision
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
O — Mar For PrRoFIT ORE.
Other (specify)

9. NAME OF FEDERAL AGENCY:

USD A

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Oo-000

TITLE (Name of Program):

71, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
AocsreEr STATION UPCRADE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

U NCORPIRATED Aren OF (Pecind County

With MEW WATER 7TAMK

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

a. Applicant b. Project

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal

a. Yes. N THIS PREAPPLICATION/APPLICATION WAS MADE
- 155 X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant

c. State

PROCESS FOR REVIEW ON

oate: NARCH [, 007

d. Local

b.No. [I1 PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 53

| OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ _FOR REVIEW

oA T
TART oo

f. Program Income | ©

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL

is B

MiNo

[JYes If “Yes” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Eret:: First Name ._D JARE T T o Middle Name
ast Name \ ISuffix
EPPERSON
b. Title ,? E @ 2 EA 2 v ) c. Teleg}l}oz%, Nimg)er (give ire/aycc:?g,a 0

d. Signature of Authorized Representative

r. Date Signed MWA 4 007

Previous Edition Usable
Authorized for Local Reoroduction

21

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

March 6, 2007
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application March 6, 2007

7 construction ﬁ Construction

IZI Non-Construction

] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Departm
STATE OF CALIFORNIA D PARTMENT OF PARKS AND RECREATION
Organizational DUNS: :
172070807 OFFICE OF HISTORIC PRESERVATION
Address: Name and telephone number of person to be contacted on matters

Street:
P.O. BOX 942896

involving this application (give area code)

Prefix: Flr me:

MR.
City: Middle Name
SAGRAMENTO RAYMOND [ HE CF l \E\S’
County: Last Name L™
SACRAMENTO THOMAS MAD n o
State: Zip Code Suffix: A 2007
CALIFORNIA 94296-0001

Email:

Country:
u.s. y

jthomas @ parks.ca‘goi STATE CLEARIN{,‘ AL ,

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area codaT—=—mlLax Number {fitarba code)

[9][4]-[6][o][o][1 ][3][4][7] 4916-653-9125 016-653-9854
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New IT] continuation " Revision STATE
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

NATIONAL PARK SERVICE (1443)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Pro ram}
HISTORIC PRESERVATION

DESIOE

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

ANNUAL APPLICATION OF FEDERAL FY 07 (60/40) GRANT FROM
HISTORIC PRESERVATION FUND FOR ACTIVITIES RELATED TO
HE REQUIREMENTS OF THE NATIONAL HISTORIC
PRESERVATION ACT, INCLUDING PLANNING, IDENTIFICATION,

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

AND PROTECTION OF HISTORIC PROPERTIES STATEWIDE.

STATEWIDE

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/01/06 09/30/07 APPLICANT SEE #11 ABOVE

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 % a Yes. |8 THIS PREAPPLICATION/APPLICATION WAS MADE
1,031,991 - V8S. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 % PROCESS FOR REVIEW ON
c. State S o DATE: 03/06/2007
544,490
00
d. Local 3 70,008 ° b No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ .°” F OR PROGRAM HAS NOT BEEN SELECTED BY STATE
61,501 “ FORREVIEW
f. Program Income B A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g TOTAL $ 1,689,985 I Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

G e ™
Last Name ' Suffix
DONALDSON FAIA

o1

b. Title
STATE HISTORIC|PRESEVATION )FFIXZ R

c. Telephone Number (give area code)
916-653-6624

d. Signature of Alithprized Representative
Aaci\al wayhhe i,

e. Date Signed
03/06/07

Previous Edition Usable
Authorized for Local Reprodiction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Mar 08 07 10:27a SEDD

APPLICATION FOR

5308234142 p.2

Version 7/073

DE
FEDERAL ASSISTANCE 031612067
1. TYPE OF SUBMISSION: 3. DATE RECE
Application Pre-application

4 DATE RECE

2. DATE SUBMITTED

Applicant identifier

IVED BY STATE Statc Application Identfier

IVED BY FEDERAL AGENCY [Federalidentifier

[] |

Other (spacify)

T1 Construction " Construction
Non-Construction ~ __|7INen-Construetion | 5
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Sierra Economic Developmont District Department:
Organizational DUNS: Division:
08-885-6885
Address: ) ml ) sl AV 1 ) Name and telophane number of person to ba contacted on matters
Stroot: LY "0 W s boes? involving this application (give area code)
<6 . 07 E‘nreﬁx: FBirsl Name:!
60 Wall Straet, Suite MAR 0.8 7 r. rent
City: Middle Name
Auburn
: 50 N
Biace STATE CLEARING HOUSE Laat Name ]
State: Zip Chde Suffix: T
CA 95603
Country: Email:
Unitcéy States Brent@sedd.org
6. EMPLOYER (DENTIFICATION NUMBER (EIN); Phone Number (givo area code) Fax Number (givo area ¢odc)
[81[4]-[1])[7]lo]5 ][0 lla ][5 ] 530-823-4703 530-823-4142
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sec back of form tor Application Types)
7 New T| Continuation  T' Revision o
f Revision, enter appropriate letter(s) in box(cs)
See back of form for description of lettors, ) Othor (specify)

9. NAME OF FEDERAL AGENCY:
USDA/Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER-

TITLE (Name of Program):

[l el=fLz ]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Businass Development Plans for Pellet Manufacturing and Poliet Stove
Manufacturing Facilities, Layalton Industrial Park

12. AREAS AFFECTED BY PROJECT (Cities, Goynties, States, ctc.):
Sierra Caunty, City of Loyaltan

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

06/01/2007 05/30/2008 Dooalittlo - 4 Doolittle - 4

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
e QRDER 12372 PROCESS?

a. Federal 3 . a. Yes. W) THIS PREAPPLICATION/AFPPLICATION WAS MADI

4 5().000jm - "7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12172

b. Applicant 5 . PROCESS FOR REVIEW ON

<. State IR DATE: Fobruary 27, 2007

d. Local K b.No. T PROGRAM IS NOT COVERED BY E, Q. 12372

e. Other 5 X | OR PROGRAM HAS NOT BEEN SELECTED BY STATE

| — FOR REVIEW

t. Program income 5 =~ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W —

g. TOTAL $ 50,000 t I Yes If “Yes” attach an explanation. 7| No

18. TO THE BEST OF MY KNOWLEDGE
DOCUMENT HAS BEEN DULY AUTHOR

TTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED,

AND BELIEF, ALL DATA IN THIS APP
IZED BY THE GOVERNING BODY

LICATION/PREAPPLICATION ARE TRUE AND CORRECGT. THE
OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Previous Edition Usable
Authorized for Lacal Reoradiction

L2, Authonized Representative
¢fix Eirst Name Middle Namo
r. Brent
Last Name Guti -
Smith L, ™
b. Title A . c. Telephone Number (give area code)
President /\ / L= Ad/ 530-823-4703
K. Signature ot Authorized Reprasentative / /sy /e . Date Signed _
Jler s ) TE b O

Slandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE |

l'2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Pre~appiicétion

3. DATE RECEIVED BY STATE

State Application Identifier

?1 Construction
E%Non-Construction |

N Construction
E] Non-Construction

"4, DATE RECEIVED BY FEDERAL AGENCY | Federal identifier

i i

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
D ;
Lake Berryessa Resort Improvement District pS ﬁg%%?&s
Organizational DUNS: Division:
07-168-8188
Address: Name and telephone number of person to be contacted on matters
Street: involving this application {(give area code)
1195 Third Street, #201 Prefix: First Name:
Mr. | Nate
City: Middle Name
Napa
County: Last Name
Napa Galambos
State: Zip Code Suffix:
CA 94558-3035
Country: Email:
USA ngalambos@co.napa.ca.us i

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

0]1#1-B]P]o]b]s]2]5]

ek

Phone Number (give area code) Fax Number (give area code)
(707) 259-8371 (707) 253-4627

8. TYPE OF APPLICATION:

¥ New ITi continuation I
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) =

i
L fed

Other (specify)

Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

[

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

T9-F

5

s]lo

LBRID Water Improvements

TITLE (Name of Program): MAR 0 8 2007
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
LBRID STATE CLEARING 1

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

11/08

a. Applicant b. Project o

CA 1st District CA 1st District

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? )

)

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a. Yes. [
3,064,380 - 185 1= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ o PROCESS FOR REVIEW ON
c. State 5 o DATE:
oo -~
d. Local 3 . b.No. ¥ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 w i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FOR REVIEW
f. Program Income 3 h 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ou
g TOTAL 5 3,064,380 L Yes If “Yes" attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix M/?. First Name K0/géﬂ7~ Middle Name

Last Name Suffix

b. Title PéTf/ZsOU c. Telgphone Number (give area code
Disrrrer Encupeg “(707) 285357

d. Signature ofAutth eplreit;nt% l/\/\/\ le. Date Signed Z / 4/0.7

Previous Edition Us2%te (VAT D ad
Authorized for Local Reproduction

“/ Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

11. DESCRIPTIVE TITLE OF APPLICANT'S RCF%ECEI VE.D

SE




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant dentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Hj Construction ?Z‘ Construction

a Non-Construction

fj Non-Construction_|

‘4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
L D :

Lake Berryessa Resort iImprovement District PS ﬁg%%?&s
Organizational DUNS: Division:
07-168-8188
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1195 Third Street, #201 Prefix: [First Name:

. Mr.  Nate
City: Middle Name
Napa !
County: . Last Name
Napa Galambos
State: Zip Code Suffix:
CA 94559-3035
Country: Email
USA ngalambos@co.napa.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

E3-EERI]E R

|
Phone Number (give area code) Fax Number (give area code) 5
(707) 259-8371 (707) 253-4627 5

8. TYPE OF APPLICATION:

¥ New T continuation I
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Revision

B

-

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
1o~ ]lello]

4

TITLE glame of Program):
Water & Wastewater Disposal and Loan Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJ
LBRID Sewer Improvements

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Special District

MAR 08

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

]

a. Federal 5 ‘ s ves |1 THIS PREAPPLICATION/APPLICATION WAS MADE
: 2,170,620 TS = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant S o PROCESS FOR REVIEW ON

c. State $ o DATE:
34

d. Local 3 A b No. §7] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other S o 71 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FOR REVIEW '

f. Program income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 » .

g- TOTAL $ 2,170,620 ves If "Yes" aftach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

First Name

M A Rogeet

Middie Name

Last N
T Fereesoas

Sufﬂx

b. Tit!
" Disrarcry Ensoniss e

o Teleyhone Number (gl\/43rea code)

d. Signature ofAszeﬁReprej:r\/atij

e Date Signed

VEL

2007

Qe
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: INLUTITN
Start Date: Ending Date: a. Applicant b. Project NG HOUS
10/2007 CA 1st District CA 1st District E
\

ﬁ/

Previous Edition 8saet_¥A_~ w

Authorized for Local Reproduction

4 Stanﬂard Fon’m 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



r/99/2007 14:02 9498241465 UCIRESEARCH PAGE 01/62

2. DATE SUBMITTED ) N Applicant ldentifier . N
APPLICATION FOR FEDERAL ASSISTANCE ! ; " '1 [ ,_i
S F 424 (R& R) 3, DATE RECEIVED BY STATE ﬁte Appllcatlop Identiflor ' ___‘
L |

1. TYPE OF SUBMISSION
4, Federalpldentifior

[ Pre-application /] Application { ,
] Changed/Carracted Application i . -

§. APPLICANT INFORMATION * Organizational DUNS: 0467058480000 \
* Legal Name: Lhe Regents of the University of California ' ‘ --—J
Department:  [Sponsored Projects J Divieion: [Office of Research Admlnlstrat " —I
* Streett: [a00 Unlversity Tawer . [ Street2; L_._,.. ' l

* State! |'_0A Calwon]

. City: ll—rv_ﬁ{é . _}County |—range

Province: | ~ "] *country: JNlT DS - 21 / Postal Cede: 92597-7600
Parson ta be contacted an matters Involving (his application
Prefix; * Flrst Name! Middle Name: * Last Name; &‘:u!flx
Ms. uDarIene HK ’ -! Sufllvan “- ) I
* Phona Number: [846-624-0341 | Fax Number: [940-824-2084 7] Emati: [dkeuliv@ul edy ]
6. * EMPLOYER |DENTIF|CATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|95-2226406 ' 7 [ " "H: Public/State Controlled Institutien of Higher Educallon
8. TYPE OF APPLICATION: [/] New Other (Specil)
. L ) Small Business Qrganiza)
[[] Resubmission [] Ranewal ] Continvatlon [_] Ravision [7] Women Owned [ Soclslly and Hy.lggdvanteged
If Revision, mark appropriste box(as). 8, * NAME OF FEDERAL AGENCY: ) “ o ‘w’ll: V. E D
A, s . i i )
D Increase Award [ ] B, Decrease Award [ ] C. Increase Duration I_Chncago Service Genter m_J MA R ¢ 9 2665
] D. Decrease Duratlon [] E. Othar (specify) 10. CATALOG OF FEDERAL DOMESTIC Asﬁgmr}cs NUMEER:
* s this application belng submitted 1o other agencias?  Yes[”] Nof/] [_1 049 1~LEARING HOL
What other Agencies? TITLE: E)fﬂce of Smence Finangcial Asslstance Program SE

* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
fExpandlng Actinide Reaction Chemistry for Advanced Nuclear Energy Syslams B ‘ |

12, AREAS AFFECTED BY PROJECT {eltlas, counties, statas, etc.)

| Invine N _l

13. PROPQOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
+ Stan Date * Ending Date a. * Applicant b. ¢ Projeet

0970172007 |[oera1/2010 ] 4 - | [48 " ]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Name: Middle Name: * Last Name: Sufflx;

|or. || witliam - ”— ‘ ' ’ ||Evans Il |
Pasltion/Title: [ﬂofesaur —| Orpanlzation Namae: {Regenta of the University ol California o B ]
Department; H“Chemlstry —] Divislon: IPhymcal Sclences ”

" Streett: |T152 Natural Sclences n ' ‘ Street?; [ .....

- City: llfv!new ‘ a B —1 County; {Orap?e ‘ ' J State:

Province: \ ‘ ' _] country: lJ_NIT?E_Sl] “7\P | Postal Code: @ 790__\

* Phona Number: [645- 824-5174 T | Fax Number: [848-824-2210 ’ 7]+ Emali: [wevans@ue.edu

OMB Number: 4040-0001
Expiratian Date. 04/30/2008

[rpeasems |



#3/09/2087 14:02 9498241465

SF 424 (R& R) APPL,.ATION FOR FEDERAL ASSISTANCE

UCIRESEARCH PAGE ©2/02

Page 2

16. ESTIMATED PROJECT FUNDING

17.*1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS7

a. = Total Estimated Praject Funding  (608.765.00

a.YES /| THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, * Total Federal & Non-Faderal Funds |808,785.00

PROCESS FOR REVIEW ON;

. " Estimated Program (ncome 0.00

DATE: [03/08/2007 ) )

b.NO [_] PROGRAM I&§ NOT COVERED BY E.Q, 12372; OR

['| PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" REVIEW

18.By signing this application, )
true, complete and accurate

criminat, eivil, or adminisatrative penaltles. (U.S. Code,

centify (1) to the atatements contalned in
to the bast of my knowledge. | algo provide
rasulting terms If | accapt an award, | am aware that any false, flctitioua,

the list of cortifications* and (2) that the statoments herain are
the raquirad assurances * and agree to comply with any
ar fraudulont statements or claims may subject ma to
Title 18, Section 1001)

V] " 1 agree
« The list of contlcotfana ond ABAUrAREss, or on Intornel alte whora you may obtaln this lisi, l& contbined In tho ( or aguncy spacific Instructions.
18. Authorized Ropragentative
Prefi; <~ First Name: _ Middie Name: * Last Name! . L Suffke
s, [Darieno \[x: |[Siivan 1 |

~ Position/Tlle: [Edr;t“r.ant & Gram Ofﬂcé;

* Qrganization: (R'egems of the University of Califernia ) o l

I " Phone Number: |949-824-0341

* Signature of Autherlzed Representative

Department: | Sponsarad Projacts ] Division: lbfﬁce of Research Administrat ) ‘]
* Streatt: ‘300 Ur.\llverslly Tower i ] Straat2: L_ e . I
" Cly; {'i{'vlne -] County: lOrange ) i * State: I_C_A:_afif’or"ni
Provinca: | | * Country: lJTﬂT__TI_J:ij » Z1P / Postal Code: '92697—:7-6“(;0—-]
"7 Fax Number: [045-824-2084 | * Emait: [dksulliv@usi.edu o |

* Dato Slgned
Completed on submisslan to Grants.gov

i Completed on submisslan 16 Grants.gov W y[{ Aﬂ

| | 20. Pre-application

21. Attach an additional list of Praject Congressional

Districts If needed.

T

| T |

- T

OMB Number: 4040-0001
Expiration Date: 04/30/2008




63/@9/2@@7 14: 00 3498241465 ) o QCIR{‘_‘:SEARCHH N PAGE B1/
7. DATE SUBMITTED | Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE  |[ | 1 | T
SF 424 (R&R) 3. DATE RECEIVED BY STATE Ctnte Application Identifier _]
| ] |

1. * TYPE OF SUBMISSION 4, Faderal Identifler

(] Pre-application 7] Application i - ,
Cl Changad/Correclad Application

24

§. APPLICANT INFORMATION * Organizational DUNS: [046705848 ]
* Legal Name: [Regents of the University of California l
Department: iSponsored Projects Admin, l Division: lBﬁIce of Research Admin. _—1

* Streatt: 300 University Tower ] streer2: | o ]

* Chty: |Irvine ' —‘ County: lOrange ] * stete: L%Ca!_fgd

Province: | ' | * Country: [INITEL |TED s1) 2P/ Postal Gade: L_697-7600—]

Person \a be contactad on maltars Involving this application

Prefix: * Firet Name: Middie Nama: * Last Name: §ufﬂx:

Ms. [ Darlene Ik |[sullivan I b
» Phone Number: [(949)824-0341 | Fax Number: (948824-2094 | Emall: [dksuliv@uciedy B
6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): ) 7.* TYPE OF APPLICANT;

[es-2226408 ] , [ H: Public/State Contrelled Institution of Higher Education B
8. * TYPE OF APPLICATION: [7| New Otrer (Specily):

. . . Small Businass Organization Type

(7] Resubmission [[] Renewal [} Cantinuation [] Revision [7] Wamen Owned [ | Soclally and Economically Disadvantaged
1f Revision, mark appropriata box(es). 8. * NAME OF FEDERAL AGENCY:

(1] A increasze Awerd [7] B. Decrease Award [7] €. Increase Duration Ehlcago Servica Centler __l
[] D. Decrease Duration [ ] E. Other (Specily 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

- 1s this application being submitted 1o other agencies? Yes[] Nolv] [81.049 e

What othar Agencies? TITLE: {omce of Sclance Financlal Assistance Program D : e

11.* DESCRIPTIVE TITLE OF APPLIGANT'S PROJECT: ' | o
\Slngle-Molecule Fluorascance Imaging for Studying Organic, Organometalic, and inerganic Reaction Mechanisms ' MAR G 9 20d7
12.» AREAS AFFECTED BY PROJECT (¢itles, counties, stafes, efc.) S -
[irvne. A | TATE CLEARING HOUSE
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Stan Date " Ending Date a. * Applicant . b. * Project o
070172607 |[08/g0r2010 j 48 ][4 ]
15, PROJECT DIRECTOR/PRINCIPAL |NVE.ST'|GATOR CONTACT INFORMATION

Prefix; * First Name: Middie Nama: B " Last Name: Suffix;
|Prof. ]Euzanne _H_ ' MB'“"‘ ..... “f.h.o — J
Position/Tltle: | Assistant Professor J Qrganization Name: {Regems of the University of Callfornia -]
Department: |Spcnsored Projects Admin. ’ ] Divislon: LMce of Research Admin.

* Street; l'a‘oE Univarsity Tower ‘ Street2: r_“ " m_\

* Gity: [Irvine ‘,__‘ County: {Oranye « State: @Emum

Province: l —-l 'Cour;;rv: H_Nﬁ:ED_Sﬂ 'ZlP/Posta| COHa 92697- 76___]

« Phane Number: [qus)aza-awa | Fax Numbar: [(ea0y824-2210 |~ Emal: [blums@ucl.adu

OMB Number: 4040-0001
Expiration Date: D4/30/2008




63/@9/28@7 14: 60 9498241

SF 424 (R&R) ArpLICATION FOR FEDERAL ASSISTANCE

465

UCIRESEARCH

~PAGE  @2/82

Page 2

16, ESTIMATED PROJECT FUNDING

17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. * Totsl Estimated Project Funding

1_‘1_131:597.00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. YES |V
" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. " Total Federal & Non-Federal Funds }467,587.00

PROCESS FOR REVIEW ON:

. * Estimated Program Inceme 0.00

DATE: [03/09/2007 ]

b.NO [[] PROGRAM IS NOT COVERED BY E.O. 12372, OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
— REVIEW

criminal, ¢ivll, or administrative penalties. (

] * 1 agree

18.By signing this application, 1 certify (1) to the statements containad In the list of certificationa® and (2) that the statements heraln are

true, complote and accurate to the best of my knowledgo.
resulting terms if | aguept an award. | am awars that any false,

| alao provide tha required assurances * and agreo ta comply with any
fictitious, or fraudulent stataments or claims may subject me to
U.3. Code, Title 18, Section 1001)

* Fho liat of eertifications and as , ar an tnfernot xite whora you may oblain thia liat, Ix cont Jned in tho t or agancy spocific Instructions.
19, Authorizod Representative
Prefix: * First Name; Middle Nama: * Laat Name; o Guffc
ﬁlls. | Dariene “K HSu“ivan __H \

« Position/Title: \Grants Officar

] - organization: [Regents of the Liniversity of Califfornie B

Depariment:  [Sponserad Projects Admin.

| Divislon: [omce of Rasearch Admin. |

* Streett: [300 Unlveraity Tower

_} Street2: |—- p ) _1

“City: |irvine

Province; ‘

" ‘—t County: [.Orange

) ,._I * State: ‘CA: Caiif:?a
] country: J_Nl:l'_E_Difl * ZIP / Postai Code: 925931750"6'}

* Phone Numbar: [(949)324-0341'

| Fax Number: [(849)924-2084 | - Emall: [dksulv@uc.ecu

* Slgnature of Authorizad Repregentative

* Date Signed
Completad on submission to Grants.gov

Completed on submission (o Grama.govM Aet o

20. Pra-application l i

21. Attach an additional list of Project Congres

W i

slonal Districts If nesded.

T

OMB Number: 4040-0001
Expiration Dale; 04/30/2008




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCI 2. DATE SUBMlTTED 03/06,u7 Applicant [dentifier

/Y
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
Non-Construction

@5 Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: QOrganizational Unit:
Armona Community Services District Department:
Organizational DUNS: Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First N
P.O. Box 486 Michasg
Cit Middle N
o e iddle Name RECEIVED
County: Last Name
| Kings Taylor MAR € 9 2007
State: Zip Code Suffix:
CA 93202
Country: Email:
usa mtaylor@ppeng.com STATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

el[41- ][ B e ]e]

Phone Number (give area code Fax-Number-({give-area-code)
(559) 449-2700 (559) 449-2715

8. TYPE OF APPLICATION:

V! New IT1 continuation Il Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G.
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program).

[o)~{](e][o]
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Wastewater Treatment Plant Expansion and Upgrade

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Armona, Kings County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
20 PO
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 6,545,805 © a. Yes % THIS PREAPPLICATION/APPLICATION WAS MADE
- ' ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i o PROCESS FOR REVIEW ON
c. State |$ R DATE:
00
d. Local |$ . b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ e [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FORREVIEW
f. Program Income % o 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T0
g. TOTAL $ 6,545,805 Llves If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Kelly

Last Name Suffix

Granger

b. Title c. Telephone Number (give area code)

District Manager / (559)584-4542

d. Signature of Authorized Representative / / !e Date Signed 3 (x
//a ~3 -7

Previous Edition Usable Y 4 Standard Form 424 (Rev.9-2003)

Authorized for L.ocal Reproduction

Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE 03/06/07
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
L] Non-Construction

i construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Division:

Legal Name: Organizational Unit:
Armona Community Services District Department:
Organizational DUNS:

eli#l-l ] B e ]t e]

(559) 449-2700

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.O. Box 486 Prefix: First e;
Michael
City: Middle Name R
An)wlnona H t: éwff’ E; VE D
County: Last Name
Kings Taylor MAR 4 9 2007
State: Zip Code Suffix: =T
CA 93202
Country: Email:
nea STATE CLEARING HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cotey—=—tFax-Number.(gi jde)

(559) 449-2715

8. TYPE OF APPLICATION:

Vi New
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[

Other (specify)

IT1 continuation

I} Revision G

il

7. TYPE OF APPLICANT: (See back of form for Application Types)

(Other (specify)

9. NAME OF FEDERAL AGENCY:

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[He-f](elo]

Armona, Kings County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Well #2 Water Treatment Plant

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

June 2007 June 2009 20 20

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 5 w a Yes M THIS PREAPPLICATION/APPLICATION WAS MADE
1,780,000 - TOS- M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant S R PROCESS FOR REVIEW ON

c. State S w DATE:
[¢]

d. Local 5 . b. No. IT] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 L r OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW

f. Program Income F o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
40 .

g. TOTAL l$ 1,780,000 I Yes If “Yes" attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Authorized Representative

District Manager

Prefix First Name Middle Name
Kelly
Last Name Suffix
Granger
b. Title c. Telephone Number (give area code)

(559)584-4542

d. Signature of Authorized Representative / M /%

le. Date Signed 3“(5"&7 7

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier
03/06/07
1. TYPE OF SUBMISSION: ) 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application
7 Construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [} Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Armona Community Services District Department:
Organizational DUNS: Division:

(See back of form for description of letters.) D D

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.0. Box 486 Prefix: First Name:
Michael

City: Middle Name
Armona
County: Last Name s
Kingsy Taylor R E {J Em l \/ E D
State: Zip Code Suffix: )
CA 93202 MAR_0 9 2007
Country: Email:
USA mtaylor@ppeng.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give area cng)ATE CLFE\Aﬁ"q\éBH@ﬁ apa pode)

4= 1Bl 8] (559) 449-2700 (550) 449-2715
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

V! New [CI continuation [} Revision G
If Revision, enter appropriate letter(s) in box(es)
Other (specify)

9, NAME OF FEDERAL AGENCY:
USDA RURAL ULITILITY SERVICE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

| (1[0~ ][e][o]
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Well No. 3 Pilot and Production Well, Development and Treatment

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).
Armona, Kings County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
June 2007 June 2009

a. Applicant b. Project
120 ]

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal }$ 1,450,000. ® a. Yes f@ THIS PREAPPLICATION/APPLICATION WAS MADE
R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant I$ 2 PROCESS FOR REVIEW ON

c. State 3 > DATE:
[UY)

d. Local 3 . b No. 7 PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 3 e OR PROGRAM HAS NOT BEEN SELECTED BY STATE

""" FORREVIEW

f. Program Income 5 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g. TOTAL $ 1,450,000 2 Yes If “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Fi(reel‘.‘ty Name Middle Name

Last Name Suffix

Granger
b. Title c. Telephone Number (give area code)
District Manager , (559)584-4542
d. Signature of Authorized Representative /, le. Date Signed 37 5—__ 677

7

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Eooar: 20 2007

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

%?T Construction @ Construction

Non-Construction

£l Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

e]iEl-Pp]0]l2]p |[5][7 |[7]

Legal Name: Organizational Unit:

Department:
Amador Water Agency Adr‘%inistration
Organizational DUNS: Division:
627507536
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
12800 Ridge Road Prefix: First Name:

r. Michael — f=es

City: Middle Name T
Sutier Creek J RECEIVER ]
County: Last Name R B S
Amador A o
State: | Zip Code Suffix: MIBRR 1277007
California 95685 Lee
Country: Email: -
U.S. mlee@amadorwa.com ! STATE CLEARING Hoper i

Phone Number (give area code) give area codey |
209-257-5207 209-257-5281

8. TYPE OF APPLICATION:

I New ¥1 continuation
If Revision, enter appropriate letter(s) in box(es)

¥ Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-Rural Utility Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1J[a-FJle][e]

TITLE (Name of Program):

11..DESCRIPTIVE TITLE OF APPLICANT’S-PROJECT:

Plymouth Pipeline water supply project. Includes a treated water
pipeline to the City's storage tank, and wholesale water service from the
Amador Water Agency.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
May 2007

Ending Date:
May 2008

a. Applicant b. Project
03 03

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a. Yes. 7
3,250,000 - - TES- % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
pplican $ 2 252,000 ROCESS FO
c. State 3 v DATE:
(111}
d. Local 3 500,000 ° b No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
6,000,000 = FORREVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 o
9. TOTAL s 12,002,000 [J ves If “Yes” attach an explanation. 1 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Financial Services Manager

K;lreﬁx First Name Middle Name

r. ichael James

Last Name Suffix

Lee

b. Title c. Telephone Number (give area code)

209-257-5207

d. Signature of

thorizgd Representative

e. Date Signed
February 22, 2007

Authorized for Local ReBroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION: )
Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Application
Wi Construction

Non-Construction

§ Construction
E_;E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
S Ysbel Bd o Dieeo Tndians Deparment
Organizational DUNS: Division:

/89708097
Address:

Name and telephone number of person to be contacted on matters
involving this application (give area code) .

Street:  fyy T4 o Schoollsan Gayen Rocd (f‘\(sh( )

Prefix:

N First Name:
Po. Bor (30 ("\6‘(?‘%3 ME. l WL V%
City: Middle Name
Satie \sehe! ECEIVED
County: Di i Last Name
San Diego ~ HEbW v de2
State: Zip Code : Suffix:
CA | A9076'R 1 37007 .
Country: Email: »
uSA’ QAT M A 11 Lo &/7 GtV Wian AWWKZE Yahd- Lol
6. EMPLOYER IDENTIFICATION NUMBER [E) T = VtoAnt G HOYSE 1o tombar (give area code) Fax Number (Yve area code)
AGaEENEAZES (Fe0) 765-0¢45 (Tes) 7¢5-2545
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of T:: for Application Types)
New II¥ continuation I} Revision K Y ~
tf Revision, enter appropriate letter(s) in box(es) . I"‘“‘w T '
See back of form for description of letters.) D D Other (specify) ’
Other (épecify) 9. NAME OF FEDERAL AGENCY: d
, T USDA  Pucl Develyprd
10. CATALOG OF FEDERAL DOMESTIC ATSEFTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT: '
Cond WYY 00000 | Gomsolidedion of Twe Gommany
TITLE (Name of Program): sﬁf\r\'(.é GZU S) A( S‘ Jﬂ, .
- - . M
12. AREAS AFFECTED BY PROJECT (Cities, Qaunties States, efc.): w r ?‘5 S
Sa«‘}k \(5.Lx\ n Nzservs ‘“’f’\
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
when ‘FuML»A 'iwo \ears L v~ N
15. ESTIMATED FUNDING: t 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS? ]
a. Federal 6 . Y. THIS PREAPPLICATION/APPLICATION WAS MADE
70,000 a-Yes. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant o . PROCESS FOR REVIEW ON
c. State N3 ™ pATE: 372 007
d. Local 5 - b. No. I[1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other - A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
"~ _FOR REVIEW —
f. Program Income 5 . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 5 ’-h'), 00O - g\/:’es If “Yes" attach an explanation. T No

DOCUMENT HAS BEEN DULY AUTHORIZED BY

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIO
THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

N/PREAPPLICATION ARE TRUE AND CORRECT. THE .

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative ;
Prefix ’ First Name , Middle Name
MR l JOUNN Y
Last Name ” 5 M 4 1) 2 Suffix
b. Title ic. Telephone Number (give agea ¢
TRA B CHr92d ot And Tho=7L 5" 6F LS
d. Signature of AW@e’ﬂRep;g;s\en?ﬂ/\e . Date Signed 3(7/ 3007

Previous Edition Ugable
Authorized for Loghl Reoro

Huction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED 3 .—C' -0%
1. TYPE OF SUBMISSION: -13. DATE RECEIVED BY STATE
Application Pre-application '

State Application identifier

@ Construction
LI Non-Construction

J construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Organizational Unit:

Legal Name:
Department:
County of Humboldt Co?nmunity Development Services
Organizational DUNS: Division:
08--156-2514 e Economic Development Division
Address: T LW 1 sl v Name and telephone number of person to be contacted on matters
Street: H (il VA D ) involving this application (give area code)
520 E Street i Prefix: First Name:
PP R oY o Vo b Ms. Jacqueline
City: WMAR T 6 2007 Middle Name
Eureka
County: Last Name
Hubldt STATE CLEARING HOUSE Debets
State: Zip Gode Suffix:
CA 95504 :
Country: Email:
USA awhitney@co.humboldt.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[e]4]=B]0]o]l]B][]B] (707) 445-7747 (707) 445-7219
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
iZi New [0 continuation  [] Revision B. County
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

United States Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[1]-B[o][7]
TITLE (Name of Program):
Economic Adjustment

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Establish a revolving loan fund to make loans to interested parties for
the clean-up of properties contaminated with hazardous substances and
or petroleum products.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Humboldt County, California.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
May 2007

Ending Date:
April 2009

?. Applicant b. Project
1

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

U

a. Federal % . a. Yes H THIS PREAPPLICATION/APPLICATION WAS MADE
150,000 : : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 1000 e PROCESS FOR REVIEW ON
c. State S A DATE:
9,234
[ y
d. Local $ 118,000 ° b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other I$ R @ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: 28,500 ' _FOR REVIEW
f. Program Income FB 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
1) )
g TOTAL $ 306,734 Ll Yes If “Yes” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Director, Community Development Services

m'eﬁx First Name Middle Name

r. Kirk

Last Name Suffix

Girard

b. Title c. Telephone Number (give area code)

707-268-3735 ;

d. Signature of Authotized Wative /
AR

e. Date Signed 3/&/& R"

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Mar 14 07 11:16a SEDD

APPLICATION FOR

5308234142 p.2

Version 7/03

F 1 2. DATE SUBMITTED
EDERAL ASSISTANCE o 1a2007

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pro-application

Applicant Identifier

State Application Identifier

] Construction . | Construstion

E_Non Construction

T TNon-Censtruction

= 4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identitier

8. APPLICANT INFORMATION

Organizational DUNS:
O8-8856-6885

[Legal Name: Qrganizational Unit;
. . D o
Sierra Economic Development District epartment
Division:

Address: Name and telophono ’: mﬁdokc’bwwq‘on mattors
Street: involving this applica
Preﬁx' Erst ame: 7 K
560 Wall Street, Suite F ront .an 1 4 ]’QQ
City: Mlddlo Name WiR "
Auburn Ui;,l—; B
County: Last Name HO
Piac.e(ty S QT ATE CLEP\R N(j
State: Zip Code Suffix: e
CA 95603
Country: Email:
United States Brent@sedd.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

loJl4]-1 7o |ls [olfe |fa]

Phone Number (givss araa cooe) Fax Number (give ares codle)
530-823-4703 530-823-4142

8. TYPE OF APPLICATION:

¥ New iT'l Continuation T Revision
It Revision, enter appropriata lahor(s) in box(es)
Sao back of form for description of letters.) { _J Ll

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0
Other (specify)

8. NAME OF FEDERAL AGENCY:
USDA/Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[-Z]E]E

TITLE {Namo of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Businoss Dovelopment Plans for Pellet Manufacturing and Pallot Stove
Manufacturing Facilities, Loyalton Industrial Park

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).
Siarra County, City of Loyalon

[13_ PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
06/01/2007 05/30/2008 Daolittle - 4 Doalittie - 4
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal (3 d ves. W THIS PREAPPLICATION/APPLICATION WAS MADE
50.000 3. Ye5 M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
c. Stata 5 m DATE: February 27, 2007
d. Local 5 " b No. | PROGRAM IS NOT COVERED BY L. 0. 12372
e. Other 4 ® | OR PROGRAM MAS NOT BEEN SELECTED BY STATE
- _FOR REVIEW
f. Program Income 5 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
a0
6. TOTAL i 50,000 ' T1Yes If "Yes” attach an explanation. 7| No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

laAhotized Represeniative

m—em First Name Middic Name
Brent
Last Name Sufix
Smith
b. Title y c. Telephone Number (give area code)
President /*-:..;3 / 530-823-4703

A. Signature of Authorized Representative /) A ]
Pyt

le. Date ¢ Slgned

1507

Provious Cdiion Usable
Authorized for Local Renradisetion

Standard Form 424 (Rev.9-2003)
Prascribad by OMB Circular A-102



Application for
Federal Assistance

2. DATE SUBMITTED: Applicant Identifier

1. TYPE OF SUBMISSION

Application Preapplication
DConslruction D Construction
Non-construction D Non-construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: State of California

Organizational Unit:

Department of Health Services

1616 Capitol Avenue, 2nd Floor, MS 7404
P.O. Box 997413
Sacramento, CA 95899-7413

Name and telephone number of the person to be contacted on matters involving this application (give area code)

Glenn Takeoka (916) 449-5693

6. EMPLOYER IDENTIFICATION NUMBER (EIN}):

7. TYPE OF APPLICANT: (enter appropriate letter here)

68-0317191
8. TYPE OF APPLICATION:

New D Continuation DRevisian

If Revision, enter appropriate letter(s) in box(es)

. O

A. Increase Award B. Decrease Award

C. Increase Duration D. Decrease Duration

Other Specify:

A. State H. Independent School District

B. County L. State Controlled Instituion of Higher Learning
C. Municipal 1. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify):

F. Intermunicipal

G. Special District

9. NAME OF FEDERAL AGENCY:
U. S. Environmental Protection Agency

10. CATALOG OF FEDERAL CU 66-472|11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

DOMESTIC ASSISTANCE NUMBER: Implementation of Water Quality Monitoring and Public Notification Programs
TITLE: BEACH
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

State of Califonia Coastal Counties
13. Proposed Project: 14, CONGRESSIONAL DISTRICT OF:
Start Date End Date a. Applicant: b. Project
Department of Health Services State of California Coastal Areas
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?

15. Esimated Funding: a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

a. Federal $ 522,920 THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW

b. Applicant $ - ON:

¢. State $ - DATE: June 30, 2007

d. Local $ - b. NO.

e. Other: 1:1 Match $ - [C] PROGRAM IS NOT COVERED BY E.O. 12372

f. Program [ncome [] ORr PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

g TOTAL $ 522,920 |17 IS APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

D No

Yes If"Yes," attach an explanation

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Typed name of Authorized Representative.

b. Title c. Telephone Number

State Public Health Officer (916) 440-7400

Mark Horton, MD, MSPH

Signature fAuthorize

epresentative

e. Date Signed

?/S"/ 07

Previous Editions not Usable

Standard Form 424A (REV 4-88)
Prescribed by OMB Circular A102
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F INANCE PAGE 62

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

2

Applicant Identifier

/et fo1
3. DATE RECEIVED BY STATE

1.TYPE OF SUBMISSION:

State Application identifiar

Address (give city, county, state, end zip code):
100 Rivex Drvwe

Ferr Bmag, chagyan

Application Proapplication
dantifi
Construction BCMWU:UM CY|Foders| identifier
Non-Construction | Non-Conatruetion
5. APPLICANT INFORMATION
Legal Nama; WD 1 Organlzstional Unit: E%&ngj ’wa ‘
Name and talaphona number of on to be contactad an mattars Involving '

| Heatber Pawlsen (107) FYRPAIAT-S

this application (ghve arva cads)

6. EMPLOYER IDENTIFICATION (EIN):

als].[2 e |2
0. TYPE OF APPLICATION:

.

If Ravialon, anter appropriate lettar{s) in .

B. Dacrease Awsrd [N E

4] ¢
D Continuation D Revision,

s

7

CEIVED

7. YYPE OF APPLICANT: (anter appropriate latter in box)

indapendent School Dist.
State Controlisd Institution of Higher Leaming
Private Unlversity
indian Tribe
individual
Profit Qrganization
Othar (Spoclfy)

County
Municipal
Townahip
Intaratate

A.
B.
c.
D.
€.

?!r?‘f"‘?

TTLE: Comvnun. (,%E &“l!hﬁﬁ. Y éamﬂt Emamm
12, AREAS AFFECTED BY PRGJEGCT (Cities, Countias, States, ete.)

Fore mgﬁ Weskory, Mendocivio, Elw, camptihe,

A increans Award Dunlion
0. Decreana Duration  Othar (specily): M AR 1 4 ZDC
| STATE crERRING
10. CATALOG OF FEDERAL DOMESTIC ASS{STANCE NUMBER———
Rl Development | | I ol-1 716 l &

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Anmbulance ’Rep lacement Pr“oje,dt'

LA,

Litle Qwa, Albion ; all within Mendocino Counyy,

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: Mik Thowagaon, Firet Distyict o€ CA

Start Date Ending Date a. Applicant Ib. Project
| Mendocivp Coast Digttick qu)\‘m\ Ambuloince Q"E, lacen e,vw Project
16, 13 APPLICATION SURG 'ATE EXECUTWE
15. ESTIMATED FUNDING ORDER 12372 PROCESS?
a. Federal ' 40,730.00 a.VES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO TNE STATE EXECUTIVE ORDER
; 12372 PROCESS FOR REVIEW ON:
b. Applicant ] 5?, 000 .00 y
¢. State ] :
DATE A{ G| 'f fo]
d. Local ] D
b. NO PROGRAM IS NOT COVERED BY E.O, 12372
a. Other $ [[Jor PROGRAM HAS NOT BEEN SELECTED @Y
STATE FOR REVIEW
f. Program Incoma § 77,18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
D YES (Attach explanation) DNO
. Total ;
9 ' 42,730.00 0.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

b. Titla

Chief

a.Type Name of Authorized Roprdsentative

¢. Yelsphone Number

Executive Oficer (107)26( ~UlLi O

s. Data pigned /D 7

Previous Edition Uaable )
AUTNORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424
Prascribed by OMB Circular A-102

3
(REV. 4-42)



